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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/.OH
SUPPORT & TOTALS CoVvER SHEET PG 2
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MY COMMISSION EXPIRES
Septemhar 3, 2000
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OCH & SPAC)

The INsTRuchion Guioe explains how to camplete this form.

1 Total pages this Schedule A1:
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I
g Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [0 out of state PAC Armount of l In-kind cantribution
contricution ($)* | description (if applicable)
Contributor address; City, State; Zip Code |l
Principal occupation (Optional) Ermployer {(Optional)
Date Full name of contributor ] out of state PAC Amount of _] In-kind contribution
contribution ($) l description (it applicable)
Contributor address; City; Statey Zip Code Il
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Date Full name of contributor O out of mats PAC Amaourt of l In-kind contribution
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Contributor address; City; State; Zip Code :
|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-stats PAC, pleass sae Instruction gulde for additiona!l reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Totalpages Schedula E:
The instrucnon Guioe explains how 1o complete this torm.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
a4 '
TOTAL OF UNITEMIZED LOANS: < = e = > = $
§ Date of loan 7  Name oflender [T} out of tate PAC 9 Loan Amount ($)
68 Islendera .a Lend'eradcire;s; o Crly o éta‘le:‘ i le éo&e ---------------- 10 Interast rate
financial Institution ?
Y N .| 11 Maturity date

12 Description of Callateral

[ none
13 GUARANTOR 14 Name of guarantor 18 Amount Guaranteed {$)
INFORMATION -
15 Guarantor address;  City; State; Zip Code
[ net applicable
17 Principal Occupation / 18 Employer
Date ol loan Name of lender O ouwtof state PAC Loan Amaount {$)
Is lender a . .Le;'ld;r t;ad-res.s; S C.ny; o 'Sla‘ileg o Z:lp .Cu;:!e. oy Irlerasi rate
financial instilution?
Y N Malurity date

Description of Collateral

[ none

GUARANTOR Name of guarantor Amout Guarantaed ($)
INFORMATION

Guaranior address;  City; State; Zip Code
O not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additicnal reporting reguirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Gommisaion fllers)
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i P 'j from polltical
contributions
intanded
Date Payee name Amount
it
#‘aye.e address; City Stalej, Zip Code
Purpose of expanditure RAsimbursemant
i P D from political
contributions
intendad
Data Payea name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure Asimburaamant
s s D trom political
contributions
intandead
Data Payee nama Amount
(S}
Payee address; Clty; State; Zip Code
Purpose of expenditure Aeimbursament
e il D from poifiical
contributions
intanded

ATYTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Ixstrucnon Guioe explaing how to complete this torm.
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Purpose of expenditure
Date Payes name Amount
(3)
Payee address; City; State; Zip Code
MRS
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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